Persistent pain in older adults is difficult to assess and therefore address consistently. The experience of pain is individual, and therefore a comprehensive way to assess pain is required. Roy's adaptation model offers a systematic way of evaluating pain in the older adult. In this column, the author shares some statistics about persistent pain and a case study using Roy's model as a system for assessment.
Practice Applications
An estimated 60% to 75% of persons over the age of 65 report at least some form of persistent pain, and this rate is considerably higher for those in assisted living or nursing homes (Ferrell, Ferrell, & Osterweil, 1990; Molton & Terrill, 2014; Tsang et al., 2008) . As highlighted in these seminal articles, pain remains underassessed, underdiagnosed, undertreated, or mistreated in older adults across all healthcare settings (Gibson & Lussier, 2012) . Problems with mood, including risk for clinically significant depression, can also be a consequence of persistent pain in the older adult. One in four older adults with persistent pain are at risk for depression, and for these individuals, low mood has very serious outcomes, such as poorer physical function, disability, social isolation, and suicidal ideation (Lavin & Park, 2011; Tektonidou, Dasgupta, & Ward, 2011) . It is also true that for older adults with pain, somatic symptoms and depression overlap considerably (Parmelee, Harralson, McPherron, & Schumacher, 2013) . The literature illustrates the need for comprehensive assessment and management of these comorbid conditions. Systematic barriers in healthcare delivery systems may also prevent effective pain management in older people. The medical care system presents significant problems in the coordination and delivery of services to older persons, due partly to administrative limitations, lack of leadership, and provider time constraints (Putnam & Stoever, 2007) . This is especially true when it comes to treating comorbid pain and mood problems in older adults (Szczerbinska, Hirdes, & Zyckowska, 2012) , and as many as half of those with depressed mood and persistent pain may receive either inadequate or no mental healthcare whatsoever (Gleicher, Croxford, Hochman, & Hawker, 2011) .
Persistent pain in the older adult requires a biopsychosocial approach to assessment. Pain is an individualistic, physiologic, learned, and social response to a noxious stimulus. Pain is an unpleasant sensory and emotional experience associated with actual or potential tissue damage or described in terms of such damage (Merskey & Bogduk, 1994) . Pain is a sensory, motivational, and cognitive experience. Pain experience is influenced by psychological and environmental factors that can be associated with pain intensity and interference with function. These factors include perceived social support, pain beliefs, and pain coping strategies.
Persistent or chronic pain can be described as ongoing or recurrent pain, lasting beyond the usual course of acute illness or injury or more than 3 to 6 months, which adversely affects the individual's well-being. A simpler definition for chronic or persistent pain is pain that continues when it should not (International Association for Study of Pain, 2017) .
The literature on pain in older people is complex. For example, the occurrence rate of major depression is estimated at 19% to 28% in samples of older adults with persistent pain (Gleicher et al., 2011; Rosemann et al., 2007) , compared with 2% to 4% in the older population in general (Lum et al., 2013) . Also, persistent pain is a strong predictor of depressive severity, comparable with other significant risk factors such as social isolation (Rosemann et al., 2007) . A number of recent studies have also demonstrated that persistent pain is associated with the presence of suicidal ideation in older people (Almeida et al., 2012; Tektonidou et al., 741095N SQXXX10.1177/0894318417741095Nursing Science QuarterlyCarroll / Practice Applications research-article2017 1 Assistant Professor, Decker School of Nursing, Binghamton University, Vestal, NY, USA 2011). The relationship between pain and depression may also be cyclical, with increases in pain predicting increases in depression, and vice versa (Chou, 2007) .
Nursing assessment of persistent pain in the older adult must take into consideration all of the factors influencing coping. The Roy adaptation model specifies adaptation of the four adaptive modes (physiologic, self-concept, role function, and interdependence). The model defines biobehavioral knowledge as the focus of nursing knowledge (Roy, 2009) .
The author in this paper describes the application of the Roy adaptation model for nursing assessment of persistent pain and depression in the older adult using a case study approach.
Roy's Adaptation Model and Assessment of Persistent Pain
The complexity of persistent pain in the older adult illustrates the need for a nursing model that provides an integrated framework for assessment. Roy's adaptation model through the four adaptive modes (physiologic, self-concept, role function, and interdependence) encompasses many of the factors that influence people's responses to pain. The four adaptive modes also provide the nurse with a systematic approach to understanding the individual responses to pain. Roy's model addresses four concepts known as modes of adaptation: physiological, self-concept, role function, and interdependence. The four adaptive modes are the way human systems respond to stimuli from the environment. Roy viewed the person in a holistic way. A person's functioning may be enhanced or mitigated against by internal or environmental stressors. These stressors have three types of stimuli. Focal stimuli represent an immediate and apparent cause of the problem; contextual stimuli are other causative factors, residual stimuli relating to the person's past experiences, and how these experiences may influence the person's current plight. Regulator activities are physiological in nature, while cognator activities may range from physical attributes to psychological and social attributes (Roy, 2009 ).
Roy's model categorized innate and acquired coping processes into the regulator and cognator subsystems. The regulator subsystem responds through neural, chemical, and endocrine coping channels. Stimuli from internal and external environments act as inputs through the senses to the nervous system. The information is channeled automatically in the appropriate manner, and an automatic unconscious response is produced. At the same time, inputs to the regulator subsystem have a role in forming perceptions. The cognator subsystem responds through four cognitive-emotional channels: perceptual and information processing, learning, judgement, and emotion. Learning involves imitation, reinforcement, and insight, whereas the judgement process encompasses such activities as problem-solving and decision-making. Through the individual's emotions, defenses are used to seek relief from anxiety and to make effective appraisal and attachments.
It is possible to identify specific processes inherent in the regulator-cognator subsystems; it is not possible to observe the direct functioning of these systems. The behaviors that result from the control processes can be observed in the four adaptive modes. The following case study illustrates the use of Roy's model in the advanced practice nursing assessment of an older adult with persistent pain. Nursing assessment of persistent pain and depression in the older adult must take into consideration all of the factors that influence coping.
Case Study
Grace is a 75-year-old female who came to the office with her son. Grace has chronic back pain due to spinal stenosis and osteoporosis. She is not a surgical candidate. She is otherwise healthy with no other chronic conditions. She is widowed for 5 years. She occasionally uses Tylenol for the pain. She still drives and until the last 3 months was very active in community activities. The last 3 months her pain has increased, and she has not been able to do much. Her son reported, "I have noticed she is sitting at home much more and the house is not well-kept. I have asked her what is happening and she tells me, 'I am ok,' just slowing down. I know this is not my mom."
When meeting with Grace alone, she reported, "I am tired of this pain in my back. It's now started going down my right leg. I have it every day and I am not sleeping well. I know I have to live with it. I don't want to let my son know how uncomfortable I am; he has never seen me sick. I start to do some things and I get uncomfortable and then I just sit the rest of the day."
Based on this discussion with Grace and her son, using Roy's four adaptive modes as a framework, a thorough assessment of pain and mood can be completed. Information within the Table illustrates the assessment process for Grace. As depicted within the Roy Adaptation Model (Roy, 2009) , there is promotion of an understanding of how Grace and her son are responding to her persistent pain and mood. The pain has had a significant impact on her daily life.
Assessment of the physiologic mode gives the advanced practice nurse a basis for physical examination to determine the etiology of the pain that has changed over the last 3 months. It also provides a basis for the assessment of pain intensity and its effect on her function and mood. Grace's knowledge of the cause of her pain and the use of pain medication is an opportunity for further assessment and education on pain management.
The self-concept mode is the foundation for determining Grace's coping strategies and capabilities. This mode examines self-schema and the perception of self and interaction with primary caregivers, rewards, sanctions, and responses to others. Both Grace and her son are responding to her pain in ways that are consistent with perception. Grace is not used to being unable to do what she has been able to do in the past, and she is frustrated, and her son is also frustrated as his perception of his mother is of an active, positive person. Grace also feels that she should feel this way because she is getting older. This is another window for exploration of beliefs about aging and opportunity for patient education. Coping strategies and capacities are the ways the person functions to maintain integrity in everyday life and in times of stress. The nurse can determine Grace's prior coping strategies and guide her in using those skills in management of her pain and mood.
Role function mode focuses specifically on the roles individuals occupy in society. In this mode, compromised process of role function is when an individual fails to perform the expected behaviors. To be successful at role function, the individual must want to take on a role. The individual may not want to assume the role and the behaviors observed are aimed at pleasing others in complementary roles. Grace is not letting her son know how uncomfortable she is because she feels he should not see her this way. Her inability to communicate her feelings and limitations has led to frustration of both Grace and her son. This can also signify Grace's difficulty with the acceptance of the changes in her physical condition.
The interdependence mode is an important part of the person's total adaptation. The assessment of this mode focuses on the identification of significant others and support systems and the giving and receiving behaviors evident in these relationships. The expectations of Grace by her son may be unrealistic due to her pain. Grace will need to be honest with her son about how she feels. This may give him a better understanding and may allow him to be more supportive.
Conclusion
Persistent pain in the older adult is complex. Advanced practice nurses focused on the medical model for assessment of pain, which examines one dimension of the problem, miss the broader impact pain has on mood, function, and quality of life. Roy's model provides a framework for examining the impact of pain on physical, emotional, and social well-being.
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